2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Feb 13,2008 8:00 am

DOCUMENT # P98000075989 Secretary of State
1. Entity Name
ELEGANT GLASS & CUSTOM WOODWORK, INC. 02-13-2008 90023 017 ***130.00
Principal Place of Business Mailing Address
10229 S.E. ACORN WAY 10229 S.E. ACORN WAY
TEQUESTA, FL. 33469 TEQUESTA, FL 33469
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Iﬂllm III mll m’lllm Ilm II"I I ||]n IIIII Ilm mnm]"l I IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102008 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Apptied For
65-0862359 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O Ei;qu:&mm
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent.  _ _ __
Name
KRAMER, SCOTT ESQ.
6650 WEST INDIANTOWN ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
JUPITER, FL 33458
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Floridda. 1 am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signamwre, iypad of printan nama of ragistered agent and tle f applicabio. {MOTE: Rogistenet Agent Signature recir et when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn anancing $5.00 May Be
AfRter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE PO 73 Detete THILE O cChange [ Addition
NAME CZAPLICKI, ROBERT NAME
STREETADDRESS | 10229 S.E. ACORN WAY STREET ADURESS
GIY-S1-21P TEQUESTA, FL 33468 CITY-ST-28F
NTtE 2 Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIFY-ST-2IP
TILE Q‘ 7 Delete THLE [J Change ] Addition
NANE NAME
STREET ADDRESS STREET ADURESS
CiTy-S1- 7P CIFY-ST-2
TRE i [ besete TLE ClChange [ Addition
NAME FAME.
STREET ADDRESS ; STREET ADDRESS
CITY-SK- 2P CIvY-ST-2iP
TIME ] Defete TR [ Cheage [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P Cy-$1-7IP
TnE {3 Detete THE ’ - TJchange ] Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered {0 execute this report as requited by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: % “Presicled” 2 lyfoy ST/~ Y0598

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER OR DIRECTOR Daytiroe Phooe #




